there is swelling and cedema of both arytsenoids and in the posterior region there is an ulcerated spot. The condition has continued almost the same since July except that. the ulceration seems to be deeper and larger. The ulceration appears to be of a tubercular nature, but there are no other symptoms of that disease. Later, January 8, 1920, he was sent to another hospital where the submaxillary glands were noted as enlarged. The ulcer on the tonsil was here noted as sloughing with indurated edges. Sarcoma of tonsil was suspected. The patient was transferred to Millbank.
DISCUSSION
February 2, 1920: A small piece of the left tonsil was examined by Major Marrian Perry, R.A.M.C., and was found to contain the streptothrix.
When I first saw the case the tonsils were both enlarged, the left being twice the size of the right; it was deeply ulcerated, and this ulceration extended on to the anterior pillar of the fauces. There was a swelling in the middle line between the tonsils; this, I think, is an enlargement of the post-pharyngeal gland, probably a direct extension of the disease from the tonsil. A piece of this has not yet been examined under the microscope. The submaxillary glands are enlarged. No correct diagnosis could be made from the clinical appearances. The man stated that he always kept a piece of straw in his mouth wlhile driving. Large doses of potassium iodide have been given for the last ten days, but no great improvement has taken place, The case will be shown again with fuller notes, and a coloured photograph of the slide, and a coloured drawing of the throat will be exhibited.
Pathological Report bay Major MUarrian Perry, R.A.IM.C.-A small portion of tonsillar tissue was submitted for examination as to epitheliomatous or sarcomatous change. Sections showed the typical colonies of a streptothrix organism, the tangled and radiating arrangement of the mycelial threads being particularly evident. These colonies were situated in the superficial layers of the tissue, showed evidence of degeneration and necrosis in theitr neighbourhood. In-the deeper layers of the section the ray-like appearance of the colonies had been lost, the parasite in this situation assuming the hyphal and " bacillary " forms which originate from the mycelium. The whole of the tonsillar tissue exhibited the pathological changes associated with a chronic inflammation. It is impossible, on morphological grounds alone, to determine the exact species of streptothrix responsible for the infection, cultural tests with this end in view have to be carried out. Bacteriological examination of swabs from the affected tonsil demonstrate the presence of various organisms arising as a result of secondary septic infection, Bacillus fusiformis and Vincent's spirillum being predominant in films.
DISCUSSION.
Mr. TILLEY: Have large doses of iodide of potassium been given, or are they to be given, or what other treatment is proposed for the patient ? Dr. HILL: Dr. Potter told me he wanted to enucleate the tonsil to-day, and it is because the patient refused that operation that he is able to show him. He hopes to succeed in getting the patient's consent for removing it, and then he will give him iodide of potassium.
Case of Lingual Cancer in a Man, aged 65, treated with Copper Alanine.
By JAMES DONELAN, M.B.
SHOWN at previous meetings. The progress of the disease appears to be arrested at present.
DISCUSSION.
Mr. G. W. DAWSON: I have given 2 c.c. of copper alanine; in some cases there was a good deal of benefit, irn others none.
Dr. DAN MCKENZIE: We have several cases under treatment by this method, and I have been struck by the cleaning up of the malignant ulcers by it. It occurs to me that in this and even in the diathermy treatment, much of the benefit received is due to the sterilizing of the tumour of septic organisms. I am not speaking about operable cases, where diathermy is used to excise the whole of a growth or ulcer, but of inoperable cancers, where the ulcer and growth are attacked directly with diathermy without any hope of radical removal. The malignant area then undergoes a remarkable reduction in swelling and the pain is reduced, but several weeks later the swelling returns again, and suddenly. What happens, I suggest, is that the diathermy sterilizes the disease area, and that it becomes again infected. It is probably the same effect, that we see resulting from the copper treatment. I do not think that the cancerous growth itself is influenced by this treatment.
